STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aina Haina ARCH CHAPTER 100.1
Address: Inspection Date: January 15, 2020 Annual
237 East Hind Drive, Honolulu, Hawaii 96821

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-9 Personnel, staffing and family requirements. PART 1
mm_v_ dividuals who eith d d
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS
PCG - No annual tuberculosis clearance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
Amw?_oo. 1-9 Personnel, staffing and family requirements. PART 2
a
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS . : ‘
PCG — No annual tuberculosis clearance. .HD «t‘vm Q@TT\&T € :M Wi : QQ W 9\% e View
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — No special diet menu available for resident on .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No special diet menu available for resident on IT DOESN’T HAPPEN AGAIN?
“low-carbohydrate” diet. . o
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — No monthly progress note for November
2019.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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FINDINGS
Resident #1 — No monthly progress note for November

2019.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE H.kaz
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
©3)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

FINDINGS
Resident #1 — No documented evidence that the case
manager reviewed the care plan in December 2019.

PART 1

Correcting the deficiency
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practical/appropriate. For
this deficiency, only a future
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-88 Case management qualifications and services. PART 2
©3)
Case management services for each expanded ARCH
resident mrmmu be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
Review the care plan monthly, or sooner as appropriate; IT DOESN’T HAPPEN AGAIN?
FINDINGS ; .
Resident #1 — No documented evidence that the case .HD \N\ T e .ﬁ .;\T\:.m I will mw m e Suke
manager reviewed the care plan in December 2019. ®~ \, 21 \ Zo 4
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©)®)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Have face-to-face contacts with the expanded ARCH . .
resident at least once every thirty days, with more frequent Q@%\ CiéN N& S\& @ F \w .mvﬁ.?u%m ) @&m\
contacts based on the resident's needs and the care giver's
capabiliis; manader €mailed her fate —to —fuce ol f
2ol

FINDINGS

Resident #1 —~ No documented evidence that the case
manager had face-to-face contact with the resident in
December 2019. Last documented contact was November 9,
2019.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management qualifications and services. PART?2
(eX®)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
Have face-to-face contacts with the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident at least once every thirty days, with more frequent
mewﬂmmﬁmmmw& on the resident's needs and the care giver's In ‘m\\a e - gﬁ .XMW. .l ?m\ ) TI Wi N _ B@c&u ~m. Q\Qmﬁw
FINDINGS 3& w%mi@i.m m?&»* m&oy month «Tv o \‘w i \ :
Resident #1 — No documented evidence that the case 2ol

manager had face-to-face contact with the resident in
December 2019. Last documented contact was November 9,
2019.
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Licensee’s/Administrator’s Signature: ﬂ fn Q@. e
Print Name: N\> N CHEN

Date: ol |77 [zeze
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